2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2004 8:00 am

DOCUMENT # P95000029049

1. Entity Name
ISLAND SECURITY TECHNOLOGIES, INC.

ecretary of State

04-06-2004 90027 013 ***150.00

Principal Place of Business

4606 PINE ISLAND RD
MATLACHA, FL 33993 1S

. Mailing Address

P § BOX 655
_ MATLACHAFL 33903 US

0
Wﬂlﬂl LI l;‘!i’!hh:lm i

2. Principal Place of Business' 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. &, etc. 01172004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Apptied For
65-0583350 Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desired [ ?fegqu
6. Name and Address of Current Registersd Agent 7. Name and Address of New Regiaterod Agent
Name

-~ B .. - —-— — -

. A e —_ e ey e T T e

‘DOSTER, PETERY — "~ ™ =
1881 TRAILWINDS DR
#102

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City

FL ! Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered
the obligations of registered agent. -

office of registered agent, of both, in the State of Florida. 1 am farniliar with, enc accept

SIGNATURE
, typad oy printed name-of registesed agent and ity § applicabie. NOTE: Agent DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TRE P O petete e TEprange (] Addtion
NAME DOSTER, PETER J NAME
STREET ADDRESS | 1961 TRAIL WINDS DRIVE  #102 smroonss | AFole M. WESTWooD T
OTV-ST-2F | FORT MYERS, FL 33907 avsize | Aj, E£Te M‘! LS , F 239 l’]
e v O] petee e DOctnge [ aodiion
R MAUNEY, LOUIS DR NAME
STREET JD0RESS | 10480 STRINGFELLOW RD STE 3 STREET ADDRESS
oTY-SR-2° | ST JAMES CITY, FL. 33956 CTY-ST-2P
TME O oetete INE Clchange [ Addtion
NAME MNAME
STREET ADDRESS STREET ADDRESS
|- cry-sT-2F - B e L — —- - CTY-ST-2ZP ° - R ~
THLE O peete TE C1Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-517-29 LY -ST-7P
TILE [0 petetn TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 i CTY-St-2P
TE S Lo [ Dele 13 Clcrange [T Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5-2P CITY-ST-2P

12. 'Y hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07§3m). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
iver of frustee empoweted 10 execule this report as required by Chapter 807, Forida Statutes; and that my name appears in Blotk 10 or Block 11 if

__PereeDovte 4304

of the cotporation ot the ©
changed, of on an att

SIGNATURE;

ith an address, with ail other like empowered.

331 2339 D

OFFICER OR

Daytime Phone #




